
	 ______________________________

	 ______________________________

	 ______________________________

	

Paid In Full:

Sessions:

Form Received:

X Day:

For Office Use
J       QRT     Wellesley Recreation Department 

Annie F. Warren Building 
90 Washington Street 
Wellesley, MA 02481

Office: 781-235-2370 
Fax: 781-237-3558

One Camper Per Form - Please Print

circle One: 	 Camp Joey	 	 Camp quest		Pr oject Extreme
Ages 5-8 Ages 9 - 13

Camper’s T-Shirt Size:__________

camper’s name________________________________________________ 	 Male_ _________	 female_____________

address_ __________________________________________	 zip____________	 home #_ _____________________________

camper’s age (as of July 1)_____________ 	 date of Birth_________________________ 	 grade_ __________________

Father’s Name________________________________ 	 work #_____________________ 	 Cell #______________________

Mother’s name_______________________________ 	 Work #_____________________ 	 Cell #______________________

	 deposit:   $50 per session / $25 per single week

	 Balance is due by june 15 with emergency information - health form

	 cancellation fee:   $50 for withdrawl or switch from two or more weeks / $25 for single week

	 For you records - Wellesley Recreation Tax ID#: E-046-001-343

Payment Info: Visa or MC # :_ ___________________________________	 Exp. Date_ _______ 	 Security Code________  

or payable by check to Town of Wellesley Please check if OK to change balance

to register:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

circle session(s) &/or indicate dates

Session 1

Session 3

Session 2

Session 4

Single Week:

Single Week:

Single Week:

Single Week:

For Office Use Only - Do not write in the sections below

Camper # Cost Payment Information / Date Paid

total due

less deposit

balance due

Ages 13 & 14


